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Emotional Eating and Obesity
Ignacio Jáuregui-Lobera and Marian Montes-Martínez
Abstract
The first time that terms such as food addiction and addictive eating were men-
tioned was in 1956, in an article by T.G. Randolph. Recently, from a psychosomatic 
point of view, some authors have linked obesity and food addiction. Along with the 
concept of food addiction (derived from the similarities between the consumption 
of certain foods and “substance addictions”), a couple of questions seem to arise: 
What if it’s not just the particular food (the substance) that we are addicted to? 
Could it be that we are addicted to something else that makes us eat it? Thus, the 
concept of eating addiction has its own set of particulars. It brings the attention 
back to the individual and not the external substance (the food or ingredient). The 
focus on confronting the obesity problem should be moved away from the food 
itself (the addictive substance) to the person’s act of eating (the addictive behavior). 
Undoubtedly, there are many links between emotions and overweight/obesity. This 
chapter aims to review the current state of this field of study which is the emotional 
basis of obesity (at least a particular case of obesity and weight-related disorders).
Keywords: food addiction, eating addiction, emotional eating, stress, negative 
emotions, posttraumatic stress disorder, overweight, obesity
1. Introduction
Some time ago, in a wonderful article by Adriaanse et al. [1], a question was 
suggested, “Emotional eating: Eating when emotional or emotional about eating?” 
Due the increasing number of people who are overweight and the increase in the 
worldwide prevalence of obesity over the past decades [2], some etiological factors 
have been proposed. Summarizing, both environmental and personal factors seem 
to be involved. With respect to the first, a “toxic food environment” was mentioned 
by Wadden et al. [3], and other authors have thought that tempting palatable foods 
available everywhere might be a relevant factor to explain the epidemic figures of 
overweight [4]. Along with food, personal factors must be considered. How does a 
person respond individually to food? Are there different possible responses depend-
ing on specific foods? Are there individuals prone to develop food addiction or 
addictive eating?
The first time that terms such as food addiction and addictive eating were 
mentioned was in 1956, in an article by T.G. Randolph [2]. Recently, from a psycho-
somatic point of view, some authors have linked obesity and food addiction [5, 6]. 
Along with the concept of “food addiction” (derived from the similarities between 
the consumption of certain foods and “substance addictions”), a couple of ques-
tions seem to arise: What if it is not just the particular food (the substance) that we 
are addicted to? Could it be that we are addicted to something else that makes us eat 
it? Thus, the concept of eating addiction has its own set of peculiarities. It brings the 
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attention back to the individual and not the external substance (the food or ingredi-
ent). The focus on confronting the obesity problem should be moved away from 
the food itself (the addictive substance) to the person’s act of eating (the addictive 
behavior). Undoubtedly, there are many links between emotions and overweight/
obesity.
It is well known that calorie-restricted diets are clearly ineffective for patients with 
overweight beyond the short term. In the long term, the most amount of weight lost 
is usually regained, with some patients even ending up weighing more than before 
the diet [7–9]. It is usual to think about emotional eating just linked to the abandon 
of restricted diets. Nevertheless, emotional eating may also occur, independently or 
regardless of dieting. Several authors have referred to emotional eating as an outcome 
of poor interoceptive awareness, a confusion of internal states of hunger and satiety 
and physiological symptoms associated with emotions, alexithymia, or poor emotion 
regulation strategies [9, 10]. Emotional eating has also been associated with a reversed 
stress response of the hypothalamic pituitary adrenal (HPA) axis (a blunted instead 
of the typical elevated cortisol response to stress) [11, 12].
2. When does emotional eating appear?
The prevalence of emotional eating in childhood is usually very low. In this 
regard, what tends to occur when food intake is linked to negative emotions/stress 
in children? The usual, natural response is that they tend to lose appetite. Then, in 
the transition from childhood to adulthood, emotional eating emerges in the form 
of overeating. Puberty (with its hormonal changes) would be the base for this phe-
nomenon in adolescence [9]. As we referred, a common explanation for the increase 
in obesity over recent decades is the environment and, in particular, the availability 
of highly varied, palatable, and fattening foods—which have been considered to 
be addictive [13–16]. The point is that many individuals manage to resist these 
temptations and maintain a healthy weight, but others (e.g., overweight and obese 
individuals) have been shown to have preference for energy-dense foods compared 
to healthy-weight people [17–19]. In sum, not all children would become emotional 
eaters during adolescence.
Some research has shown that when food is eaten to satisfy one’s feelings instead 
of satisfying hunger, it might result in emotional eating, which increases the risk of 
obesity. The study of emotional eating is complex because it is influenced by several 
risk factors, and some of these factors have been studied from a psychological point 
of view, such as self-regulation, effects of stress on eating behavior, parenting and 
emotional eating, and parental bonding and coping.
Considering self-regulation, emotional eating, as a learned response, is sug-
gested to be associated with depressive feelings and inadequate parenting in adoles-
cence [20], and it seems that self-regulation plays an important role in this respect. 
Galloway et al. [21] investigated the association between feeding practices used in 
childhood, eating behaviors, and weight status in early adulthood, and they found 
a significant positive correlation between practices based on controlling child feed-
ing, emotional eating, and body mass index among children. Moreover, controlling 
child feeding practices are linked with poorer self-regulation of food intake [22]. 
On the one hand, the probability of eating in the absence of hunger is increased by 
restrictive feeding practices [23]. On the other hand, children’s natural ability to 
self-regulate would be interfered by eating under pressure [24].
Although research shows that children tend to have poorer self-regulation 
because of immaturity of the brain [25], proper parenting such as being a positive 
role model [26] is a crucial factor to consider a successful self-regulation.
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The effects of stress on eating behavior might be summarized, highlighting 
that the response to stressful circumstances is usually loss of appetite. Therefore, 
emotional eating would be an atypical response to this factor [27]. Besides, it can 
influence preference for sweet and fatty foods, among other unhealthy foods [11]. 
Studies have found that stressful circumstances such as examinations or times of 
high workloads are associated with greater energy and fat intake [28], so that emo-
tion regulation through eating is experienced in a student population during stress 
under real life conditions with distraction as a possible mediating mechanism [29].
Other fields of study are the parenting styles and their influence on eating. In this 
regard, studies have found that authoritative parenting style is associated with higher 
levels of emotional eating in children and adolescents [30] as well as less maternal sup-
port, more maternal psychological control, and less maternal behavioral control [31], 
which is, on the other hand, associated with alexithymia [32]. Emotional awareness 
among obese children has been associated with other parenting styles such as over-
protection and, in turn, emotional awareness with emotional eating [33]. In addition, 
the ability to cope with challenging situations, which determines children’s well-being 
and success in college, seems to be positively associated with parental bonding [34]. 
Besides, the use of problem solving, active distraction, social-support seeking, and less 
passive resignation of failure has been linked with maternal bonding [35].
3. Food addiction, eating addiction, and emotional eating
If we focus on specific foods, the person’s act of eating, and emotions linked 
to eating, it seems that two aspects of self-regulatory failure that are particularly 
pertinent in both substance use and overeating are impulsivity and reward sensitiv-
ity [36–38]. With respect to impulsivity (a multifaceted construct, it can be defined 
broadly as “the tendency to think and act without sufficient forethought, which 
often results in behavior that is discordant with one’s long-term goals”) [39], it has 
been implicated in overeating and obesity [40–43]. Regarding reward sensitivity, a 
heightened general sensitivity to reward has also been linked to overeating [44–46]. 
Nevertheless, the causal direction between reward sensitivity and overeating 
remains uncertain. On the one hand, increasing reward sensitivity may lead to over-
eating by increasing motivation toward pleasurable activities, such as consuming 
energy-dense foods that elicit dopamine and opioid activation. On the other hand, 
decreased reward sensitivity may cause individuals to seek out rewarding activities 
as a form of “self-medication” in order to boost dopamine functioning (i.e., addic-
tive behavior would be the result of a “reward deficiency syndrome”) [47, 48].
It seems that we face two possibilities: (a) an increased reward sensitivity might 
lead to overeating (which will produce an activation of dopamine and opioids) via 
increased motivation to obtain gratification; and (b) a decreased reward sensitiv-
ity might push individuals to seek “something” capable to stimulate dopamine 
functioning. Burger and Stice have proposed several theories about the way these 
two causal directions would combine to explain obesity [49]. Thus, high sensitiv-
ity to reward might initially cause individuals to over-consume palatable foods. 
Nevertheless, this sensitivity would be modified over time as the brain’s reward 
system adapts and shows divergent changes in food motivation (“wanting”) versus 
hedonic pleasure (“liking”). The point is that with repeated exposures to palatable 
foods, the hedonic pleasure derived from the ingestion would decrease due to neural 
habituation, while the anticipation of reward would increase. As a result, the indi-
vidual is experiencing less pleasure from the food (“liking”), but simultaneously 
he/she experiences an increased desire (“wanting”) for the food, driving further 
food seeking and consumption [50–55].
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Impulsivity, reward sensitivity, and the experience of intense craving (the 
intense desire to consume a specific food) [56, 57] would be the three facets of food 
addiction in the field of overeating, overweight, and obesity. Chocolate, carbohy-
drates, and salty snack are the most commonly craved foods [58–62]. Studies on 
cue-reactivity research have repeatedly shown similarities between drug and food 
craving. In both cases craving is more likely to occur in the presence of substance-
related stimuli. Thus, substance cues or food cues tend to increase the craving [63].
4.  Between personal risk factors and overweight/obesity: emotional 
eating as mediator?
One might emphasize dispositional factors (biological or psychological), which 
would lead to overweight or obesity, or focus the attention on food properties (to some 
extent “addictive”) or the mere fact of eating (eating behavior, eating addiction). 
Alternatively, the mediation of emotions might be considered (emotional eating).
The tendency to eat in response to negative emotions or stress is an atypi-
cal stress response, as the typical stress response consists of not eating because 
the physiological stress reactions mimic the internal sensations associated with 
feeding-induced satiety [27] (see for empirical support [64]). Emotional eating, 
as “disinhibitor,” requires prior inhibition (i.e., restraint) by definition. However, 
it has not yet been resolved whether restraint eating is a cause of the consequence 
of emotional eating [65, 66], and this may also differ in various subgroups [67]. 
Nevertheless, as it was mentioned above, emotional eating may also occur, indepen-
dently of food restrictions. We noted that emotional eating tends to co-occur with 
external eating (i.e., overeating in response to food-related cues such as the sight 
and smell of attractive food) [68]. In addition, Slochower [69] reported that nega-
tive emotions and food cues were shown to operate conjointly to elicit overeating in 
female students with obesity—the participants only overate in the high anxiety-high 
food salience condition, but not when the anxiety and/or the food salience was low.
With respect to “negative emotions,” feeling depressed is normally associated 
with loss of appetite and subsequent weight loss. There exists, however, a subtype 
of depression that is characterized by the atypical features of increased appetite 
and subsequent weight gain [70]. Emotional eating has been considered a marker of 
this depression subtype [71] because it shares with this subtype the atypical feature 
of increased appetite in response to distress such as feelings of depression (for 
support, see [72]). In various cross-sectional studies, emotional eating was indeed 
found to act as a mediator between depression and obesity [73–76].
Generally speaking, life adverse experiences are defined as all kinds of traumatic 
experiences occurring in childhood, adolescence, and adulthood, which include 
emotional abuse, physical abuse, sexual abuse, sexual harassment, rape, bullying 
by peers, witnessing domestic violence, and serious accidents that threatened the 
lives of subjects. As an example of traumatic experiences, abuse-related PTSD 
symptoms are associated with hyperactivation of HPA axis and with subsequent 
increases in peripheral cortisol, which in turn have been linked to accumulation of 
fat in adipose tissues and, consequently, an increase in abdominal obesity [77, 78]. 
In line with these findings, the hyperactivation of HPA axis with an exaggerated 
cortisol response to stress has been observed in obese patients [79] and was also put 
in relation with stress-induced eating [80], with night eating syndrome (NES) [81] 
and with waist adiposity in binge eating disorder (BED) patients [82].
Stress, depression, life adverse experiences, abuse-related PTSD, etc. might be 
potential risk factors for obesity via emotional eating. Some studies have focused 
their interest on the relationship between trauma, dissociation, and binge eating 
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disorder. Generally, it is concluded that dissociation may play an important medi-
ating role between the presence of early trauma and the development of eating 
disorders (e.g., [83]). In this regard, it has been hypothesized that when negative 
emotional states are activated, a shift toward lower levels of cognition and self-
awareness is initiated, which involves cognitive processes similar to dissociation. 
This mechanism tends to remove the inhibitions, thereby facilitating the start of 
binge eating or overeating, both in clinical (e.g., [84]) and in nonclinical subjects 
[85]. Several studies seem to support the hypothesis that dissociation may have a 
mediating role in the abuse and binge eating link [86, 87].
Along with dissociation, other authors have proposed some specific psychologi-
cal variables that function as mediators in the relationship between childhood 
abuse, obesity, and bingeing, such as depression [88], trait anger [89], and per-
ceived stress [90]. With respect to depression, Moyer et al. [88] even suggested 
that depression may be the only significant variable in the link between childhood 
abuse and adult obesity. Depression has been consistently associated with obesity 
and central obesity [91]. Once again, a possible way to interpret the link between 
childhood abuse, depression, and obesity is emotional eating. Regarding trait anger, 
(a) it seems to be related to the increase of visceral adipose tissue [92]; and (b) it is 
associated with emotional eating [93].
Considering adverse experiences, the following ideas seem to be relevant:
• Subjects with adverse childhood experiences have a higher risk of developing 
maladaptive coping strategies, including stress-induced emotional eating [94].
• Perceived stress may explain the link between child abuse and the development 
of obesity in adulthood [90].
• Activation of the stress response can lead to emotional dysregulation that has 
been associated with increased appetite, a preference for foods high in sugar 
and fat [11, 95–97], fat visceral accumulation, and obesity in adults [97–99] 
and adolescents [98, 99].
• Some authors have reported that overweight subjects tend to gain weight when 
stressed [11] and that obese individuals increase their food intake after having 
experienced negative emotions and perceived stress [100, 101].
• Laboratory studies have demonstrated that acute physical or emotional distress 
was followed by high cortisol reactivity, which induces increased intake of 
“comfort” foods [102–104].
• Stress-related adaptation involves the concept of allostasis, which is the ability 
to achieve the physiological balance through the change of the internal envi-
ronment [96, 105, 106].
• Conditions of repeated or incontrollable chronic stress are followed by higher 
cortisol response and tend to activate a state of allostatic load, resulting in neu-
ral and emotional dysregulation, which contribute to maladaptive behaviors 
such as repeated consumption of high caloric food [96], lack of control over 
eating, and binge eating [82, 107, 108].
Overall these abovementioned results suggest that psychophysiological 
responses to stress may influence subsequently eating behavior and hence may also 
mediate between the trauma and eating disorder link.
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5.  Posttraumatic stress disorder (PTSD): a psychosomatic paradigm of 
emotional eating?
It is well known that PTSD is usually associated with significantly higher rates 
of substance use disorders, other comorbid psychiatric disorders, and a variety of 
self-destructive and impulsive behaviors, including suicide [109–111]. It has been 
suggested that the ingestion, and especially over-ingestion, of fatty or sugary energy 
sources may be just another strategy that traumatized individuals use to numb 
themselves from their unpleasant feeling states and memories [112]. Thus, certain 
foods might act just like other substances that alter brain chemistry and, hence, 
consciousness. As we mentioned above, Randolph first described the phenomenon 
of food addiction and linked it with addictive drinking in 1956 [2]. Since then, the 
notion that certain foods can act like other addicting substances in the brain (despite 
having other peripheral metabolic effects that substances of abuse do not necessar-
ily have) has been accepted. In fact, food intake and drug use both cause dopamine 
release in parts of the brain that mediate pleasure and emotion. The degree of 
subjective reward or experience of pleasure is clearly linked with the amount of 
dopamine release. Comparing similarities between action of certain foods and other 
substances of abuse, it must be noted that (a) food can stimulate the opiate system 
and there are similarities in use and withdrawal patterns of sugar and of classic 
drugs of abuse; (b) similar patterns of brain activation occur in response to food and 
drug cues; and (c) people may gain weight when they stop smoking or drinking.
It has been proposed that certain foods can be addicting to certain people, espe-
cially traumatized people. Part of the people exposed to alcohol, nicotine, drugs 
of abuse, etc. are prone to be attracted for these substances/behaviors, and finally 
they are at high risk to develop addictions. The point is how can we determine if 
someone will go on to develop an addiction to food or to any substance or behavior? 
From a genetic perspective, it has been proven that people with reduced dopamine 
type 2 receptor availability have a predisposition toward obesity and substance 
dependence. Other risk factors are environmental. In this regard, a history of 
psycho-trauma would be an example and leads to the self-medication hypothesis 
of PTSD. This way, victims of interpersonal violence may select highly palatable 
foods containing high concentrations of sugar, fat, salt, or caffeine, sometimes to 
the point of addiction, in an attempt to dampen arousal and facilitate numbing and 
avoidance specific symptoms to PTSD [112].
Hirth et al. [113] observed an association between PTSD symptoms and drink-
ing more than one serving of soda per day as well as consumption of fast food 
more often. The participants of this study may have eaten more fast food to reduce 
Figure 1. 
Negative emotions, emotional eating, and weight gain.
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trauma-induced PTSD symptoms, using that food as self-medication. Both fast food 
consumption and sugary soda consumption are usually associated with weight gain. 
PTSD symptoms may initiate a process of overindulging in unhealthy food and 
beverages in an attempt to compensate for the way trauma-induced memories make 
trauma victims feel. Through this process overeating behavior would lead to over-
weight/obesity. The problem would get worse when patients with PTSD symptoms 
try to reduce the effects of bingeing with unhealthy dieting behaviors and possibly 
develop eating pathology, consistent with the model of Stice and Shaw [114]. The 
results reported by Hirth et al. are consistent with theories that unhealthy dieting 
behaviors, such as vomiting and laxative abuse, are linked to PTSD [115, 116]. In 
sum, PTSD symptoms are associated with specific food and drink choices, and 
PTSD symptoms are also associated with unhealthy eating behaviors, which would 
be the gate to develop overweight/obesity and eating disorders. Figure 1 tries to 
summarize the model which links negative emotions with weight gain.
6. Conclusions
In accordance with our review, we found that in spite of the fact that there are 
many risk factors involved in the increase in prevalence of obesity all around the 
world over the past few years, from those related to environmental and personal 
factors, particularly emotional eating plays a crucial and complex role in it. In 
the meantime, emotional eating is as well influenced by several risk factors: from 
social and physical environment to genetics, psychology, and food preferences. In 
addition, concepts such as food addiction and addictive eating were profoundly 
analyzed in order to explain the person’s behavior toward food, and we concluded 
that there are many links between emotions and overweight/obesity. From our 
exploration we concluded that the epidemic of overweight and obesity is not only a 
matter of palatable and addictive foods available everywhere but also the individual 
responses to food.
Undoubtedly, we explored that emotional eating emerges in response to nega-
tive emotions, but it was also important to examine how self-regulation, effects of 
stress, parenting, and parental bonding and coping would have an effect on the act 
of eating and subsequently on emotional eating and its correlation with the body 
mass index. Although it is well known that the typical response of stress on eat-
ing behavior is usually loss of appetite, we found that stressful circumstances are 
associated with greater energy and fat intake.
Considering the field of study focused on overeating, it was seen that impulsiv-
ity, reward sensitivity, and the experience of intense craving result from self-regula-
tion failures regarding both substance use and overeating. Nevertheless, some more 
research is needed in order to prove the causal direction between reward sensitivity 
and overeating.
Another important factor to consider in order to self-regulate successfully 
among children is the proper parenting styles, which would influence positively 
on eating behavior. Authoritative parenting style, less maternal support, the lack 
of parental bond, and overprotection would disrupt the well-being of children and 
the ability to cope with challenging situations. Subsequently, these factors would 
interfere with their attitudes toward the act of eating.
On the other hand, regarding negative emotions and feeling depressed, it is 
known that they are associated with loss of appetite and, as a result, weight loss. 
However, research showed that emotional eating would act as a mediator for a 
specific subtype of depression and it would have just the opposite effect on eating 
behavior, increasing weight as a result. In this regard, life adverse experiences, 
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childhood trauma, and abuse-related PTSD, among other traumatic and stressful 
situations, were associated with dissociation, which plays an important role in 
the development of eating disorders, emotional eating, and obesity. In the field of 
over-ingestion of specific kinds of foods, such as sugary and fatty sources, these 
foods were proposed to be addicting to traumatized people. The genetic hypothesis 
proved the link between reduced dopamine type 2 receptor availability and the 
predisposition toward obesity and substance dependence. On the other hand, the 
PTSD hypothesis showed the over-ingestion of palatable foods in traumatized 
people derives from an attempt to lessen arousal and to avoid specific symptoms 
derived from PTSD, that is, emotional eating as self-medication.
In conclusion, in order to face the obesity problem, the addictive behavior 
should be the focus of research and treatment and not the addictive substance as 
traditionally has been considered.
Conflict of interest
The authors declare no conflict of interest.
Author details
Ignacio Jáuregui-Lobera* and Marian Montes-Martínez
Behavioral Sciences Institute, Seville, Spain
*Address all correspondence to: ijl@tcasevilla.com
© 2020 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms 
of the Creative Commons Attribution License (http://creativecommons.org/licenses/
by/3.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited. 
9Emotional Eating and Obesity
DOI: http://dx.doi.org/10.5772/intechopen.91734
References
[1] Adriaanse MA, de Ridder DTD, 
Evers C. Emotional eating: Eating when 
emotional or emotional about eating? 
Psychology & Health. 2011;26(1):23-39
[2] Randolph TG. The descriptive 
features of food addiction; addictive 
eating and drinking. Quarterly Journal 
of Studies on Alcohol. 1956;17:198-224
[3] Wadden TA, Brownell KD, 
Foster GD. Obesity: Responding 
to the global epidemic. Journal of 
Consulting and Clinical Psychology. 
2002;70:510-525
[4] Van den Bos R, de Ridder DTD. 
Evolved to satisfy our immediate 
needs: Self-control and the rewarding 
properties of food. Appetite. 
2006;47:24-29
[5] Avena NM, Bocarsly ME, 
Hoebel BG. Animal models of sugar 
and fat binge-ing: Relationship to 
food addiction and increased body 
weight. Methods in Molecular Biology. 
2012;829:351-365
[6] Pedram P, Wadden D, Amini P, 
Gulliver W, Randell E, Cahill F, et al. 
Food addiction: Its prevalence and 
significant association with obesity 
in the general population. PLoS One. 
2013;8:e74832
[7] Langeveld M, De Vries H. The 
long-term effect of energy restricted 
diets for treating obesity. Obesity. 
2015;23:1529-1538
[8] Mann T, Tomiyama J, Wesling E, 
Lew A, Samuels B, Chatman J. Medicare’s 
search for effective obesity treatments. 
Diets are not the answer. American 
Psychologist. 2007;62:220-233
[9] Van Strien T. Causes of emotional 
eating and matched treatment of 
obesity. Current Diabetes Reports. 
2018;18:35
[10] Bruch H. Eating Disorders. 
New York: Basic Books; 1973
[11] Dallman MF. Stress-induced 
obesity and the emotional nervous 
system. Trends in Endocrinology and 
Metabolism. 2010;21:159-165
[12] Van Strien T, Roelofs K, de 
Weerth C. Cortisol reactivity and 
distress-induced emotional eating. 
Psychoneuroendocrinology. 
2013;38:677-684
[13] Cummins S, Macintyre S. 
Food environments and obesity—
Neighbourhood or nation? 
International Journal of Epidemiology. 
2006;35:100-104
[14] Jeffery RW, Utter J. The changing 
environment and population obesity 
in the United States. Obesity Research. 
2003;11:12S-22S
[15] Levitsky DA. The non-regulation 
of food intake in humans: Hope 
for reversing the epidemic of 
obesity. Physiology & Behavior. 
2005;86:623-632
[16] Schulte EM, Avena NM, 
Gearhardt AN. Which foods may be 
addictive? The roles of processing, fat 
content, and glycemic load. PLoS One. 
2015;10:e0117959
[17] Blundell JE, Burley VJ, Cotton JR, 
Lawton CL. Dietary fat and the control 
of energy intake: Evaluating the effects 
of fat on meal size and postmeal satiety. 
American Journal of Clinical Nutrition. 
1993;57:772S-778S
[18] Drewnowski A, Brunzell J, Sande K, 
Iverius P, Greenwood M. Sweet tooth 
reconsidered: Taste responsiveness in 
human obesity. Physiology & Behavior. 
1985;35:617-622
[19] Drewnowski A, Kurth C, 
Holden-Wiltse J, Saari J. Food 
Psychosomatic Medicine
10
preferences in human obesity: 
Carbohydrates versus fats. Appetite. 
1992;18:207-221
[20] Snoek HM, van Strien T, 
Janssens JM, Engels RC. Emotional, 
external, restrained eating and 
overweight in Dutch adolescents. 
Scandinavian Journal of Psychology. 
2007;48(1):23-32
[21] Galloway AT, Farrow CV, 
Martz DM. Retrospective reports of 
child feeding practices, current eating 
behaviors, and BMI in college students. 
Obesity. 2010;18(7):1330-1335
[22] Constanza PR, Woody EZ. Domain-
specific parenting styles and their 
impact on the child’s development of 
particular deviance: The example of 
obesity and proneness. Journal of Social 
and Clinical Psychology. 1985;3:425
[23] Birch LL, Fisher JO, 
Davison KK. Learning to overeat: 
Maternal use of restrictive feeding 
practices promotes girls' eating in the 
absence of hunger. American Journal of 
Clinical Nutrition. 2003;78:215-220
[24] Johnson SL, Birch LL. Parents’ and 
children's adiposity and eating style. 
Pediatrics. 1994;94(5):653-661
[25] McRae K, Gross JJ, Weber J, 
Robertson ER, Sokol-Hessner P, Ray RD, 
et al. The development of emotion 
regulation: An fMRI study of cognitive 
reappraisal in children, adolescents 
and young adults. Social and Cognition 
Affective Neuroscience. 2012;7(1):11-22
[26] Ho AY. Risk factors of emotional 
eating in undergraduates [Dissertation]. 
Cleveland, Ohio: Case Western Reserve 
University; 2014
[27] Gold PW, Chrousos GP. 
Organization of the stress system 
and its dysregulation in melancholic 
and atypical depression: High vs low 
CRH/NE states. Molecular Psychiatry. 
2002;7:254-275
[28] McCann BS, Warnick GR, 
Knopp RH. Changes in plasma lipids 
and dietary intake accompanying 
shifts in perceived workload and 
stress. Psychosomatic Medicine. 
1990;51(1):97-108
[29] Macht M, Haupt C, Ellgring H. The 
perceived function of eating is changed 
during examination stress: A field study. 
Eating Behaviors. 2005;6(2):109-111
[30] Topham GL, Hubbs-Tait L, 
Rutledge JM, Page MC, Kennedy TS, 
Shriver LH, et al. Parenting styles, 
parental response to child emotion, 
and family emotional responsiveness 
are related to child emotional eating. 
Appetite. 2011;56(2):261-264
[31] Snoek HM, Engels RC, Janssens JM, 
van Strien T. Parental behaviour and 
adolescents’ emotional eating. Appetite. 
2007;49(1):223-230
[32] De Panfilis C, Rabbaglio P, 
Rossi C, Zita G, Maggini C. Body image 
disturbance, parental bonding 
and alexithymia in patients with 
eating disorders. Psychopathology. 
2003;36(5):239-246
[33] Rommel D, Nandrino JL, 
Ducro C, Andrieux S, Delecourt F, 
Antoine P. Impact of emotional awareness 
and parental bonding on emotional 
eating in obese women. Appetite. 
2012;59(1):21-26
[34] Adlaf EM, Gliksman L, Demers A, 
Newton-Taylor B. The prevalence of 
elevated psychological distress among 
Canadian undergraduates: Findings 
from the 1998 Canadian campus survey. 
Journal of American College Health. 
2001;50(2):67-72
[35] Matheson K, Kelly O, Cole B, 
Tannenbaum B, Dodd C, 
Anisman H. Parental bonding and 
depressive affect: The mediating role of 
coping resources. The British Journal of 
Social Psychology. 2005;44(Pt3):371-395
11
Emotional Eating and Obesity
DOI: http://dx.doi.org/10.5772/intechopen.91734
[36] Dawe S, Loxton NJ. The role of 
impulsivity in the development of 
substance use and eating disorders. 
Neuroscience & Biobehavioral Reviews. 
2004;28:343-351
[37] Gullo M, Dawe S. Impulsivity 
and adolescent substance use: 
Rashly dismissed as “all-bad”? 
Neuroscience & Biobehavioral Reviews. 
2008;32:1507-1518
[38] Schulte EM, Grilo CM, 
Gearhardt AN. Shared and unique 
mechanisms underlying binge eating 
disorder and addictive disorders. 
Clinical Psychology Review. 
2016;44:125-139
[39] Adams RC, Sedgmond J, Maizey L, 
Chambers CD, Lawrence NS. Food 
addiction: Implications for the diagnosis 
and treatment of overeating. Nutrients. 
2019;11(9):E2086
[40] Emery RL, Levine MD. 
Questionnaire and behavioral task 
measures of impulsivity are 
differentially associated with body 
mass index: A comprehensive meta-
analysis. Psychological Bulletin. 
2017;143:868-902
[41] Guerrieri R, Nederkoorn C, 
Jansen A. The interaction between 
impulsivity and a varied food 
environment: Its influence on food 
intake and overweight. International 
Journal of Obesity. 2008;32:708-714
[42] Jentsch JD, Pennington ZT. 
Reward, interrupted: Inhibitory control 
and its relevance to addictions. 
Neuropharmacology. 2014;76:479-486
[43] Meule A. Impulsivity and 
overeating: A closer look at the subscales 
of the Barratt impulsiveness scale. 
Frontiers in Psychology. 2013;4:177
[44] Appelhans BM, Woolf K, 
Pagoto SL, Schneider KL, Whited MC, 
Liebman R. Inhibiting food reward: 
Delay discounting, food reward 
sensitivity, and palatable food intake in 
overweight and obese women. Obesity. 
2011;19:2175-2182
[45] Dissabandara LO, Loxton NJ, 
Dias SR, Dodd PR, Daglish M, 
Stadlin A. Dependent heroin use and 
associated risky behaviour: The role 
of rash impulsiveness and reward 
sensitivity. Addictive Behaviors. 
2014;39:71-76
[46] Franken IH, Muris P. Individual 
differences in reward sensitivity are 
related to food craving and relative body 
weight in healthy women. Appetite. 
2005;45:198-201
[47] Blum K, Braverman ER, Holder JM, 
Lubar JF, Monastra VJ, Miller D, et al. 
The reward deficiency syndrome: A 
biogenetic model for the diagnosis 
and treatment of impulsive, addictive 
and compulsive behaviors. Journal of 
Psychoactive Drugs. 2000;32:1-112
[48] Bowirrat A, Oscar-Berman M. 
Relationship between dopaminergic 
neurotransmission, alcoholism, 
and reward deficiency syndrome. 
Neuropsychiatric Genetics, Part B of the 
American Journal of Medical Genetics. 
2005;132:29-37
[49] Burger KS, Stice E. Variability 
in reward responsivity and obesity: 
Evidence from brain imaging studies. 
Current Drug Abuse Reviews. 
2011;4:182-189
[50] Robinson T. The neural basis of 
drug craving: An incentive-sensitization 
theory of addiction. Brain Research 
Reviews. 1993;18:247-291
[51] Robinson TE, Berridge KC. 
Incentive-sensitization and addiction. 
Addiction. 2001;96:103-114
[52] Robinson TE, Berridge KC. 
Addiction. Annual Review of 
Psychology. 2003;54:25-53
Psychosomatic Medicine
12
[53] Berridge KC. ‘Liking’ and ‘wanting’ 
food rewards: Brain substrates and 
roles in eating disorders. Physiology & 
Behavior. 2009;97:537-550
[54] Berridge KC, Ho CY, Richard JM, 
Di Feliceantonio AG. The tempted 
brain eats: Pleasure and desire circuits 
in obesity and eating disorders. Brain 
Research. 2010;1350:43-64
[55] Hetherington M, Pirie L, 
Nabb S. Stimulus satiation: Effects 
of repeated exposure to foods on 
pleasantness and intake. Appetite. 
2002;38:19-28
[56] Kekic M, McClelland J, Campbell I, 
Nestler S, Rubia K, David AS, et al. The 
effects of prefrontal cortex transcranial 
direct current stimulation (tDCS) on 
food craving and temporal discounting 
in women with frequent food cravings. 
Appetite. 2014;78:55-62
[57] Weingarten HP, Elston D. The 
phenomenology of food cravings. 
Appetite. 1990;15:231-246
[58] Cocores JA, Gold MS. The salted 
food addiction hypothesis may explain 
overeating and the obesity epidemic. 
Medical Hypotheses. 2009;73:892-899
[59] Corsica JA, Spring BJ. Carbohydrate 
craving: A double-blind, placebo-
controlled test of the self-medication 
hypothesis. Eating Behaviors. 
2008;9:447-454
[60] Hill AJ, Heaton-Brown L. The 
experience of food craving: A 
prospective investigation in healthy 
women. Journal of Psychosomatic 
Research. 1994;38:801-814
[61] Massey A, Hill AJ. Dieting 
and food craving. A descriptive, 
quasi-prospective study. Appetite. 
2012;58:781-785
[62] Rozin P, Levine E, 
Stoess C. Chocolate craving and liking. 
Appetite. 1991;17:199-212
[63] Jáuregui-Lobera I, Bolaños-Ríos P, 
Valero E, Ruiz-Prieto I. Induction of 
food craving experience; the role of 
mental imagery, dietary restraint, 
mood and coping strategies. Nutrición 
Hospitalaria. 2012;27(6):1928-1935
[64] Van Strien T, Ouwens MA, Engel C, 
de Weerth C. Hunger, inhibitory control 
and distress-induced emotional eating. 
Appetite. 2014;79:124-133
[65] Polivy J, Herman CP. Dieting and 
bingeing. A causal analysis. American 
Psychologist. 1985;40(2):193-201
[66] Van Strien T, Herman CP, 
Verheijden MW. Eating style, overeating 
and overweight in a representative 
Dutch sample: Does external eating play 
a role? Appetite. 2009;52:380-387
[67] Van Strien T, Engels RCME, 
Van Leeuwe J, Snoek HM. The Stice 
model of overeating: Tests in clinical 
and non-clinical samples. Appetite. 
2005;4:205-213
[68] Van Strien T. Nederlandse 
Vragenlijst voor eetgedrag (NVE). 
Handleiding. [Dutch Eating Behaviour 
Questionnaire. Manual]. Amsterdam: 
Hogrefe; 2015
[69] Slochower JA. Excessive Eating. The 
Role of Emotions and the Environment. 
New York: Human Sciences Press, Inc.; 
1983
[70] American Psychiatric Association. 
Diagnostic and Statistical Manual 
of Mental Disorders. 5. (DSM-5). 
Washington, DC: American Psychiatric 
Publication; 2013
[71] Van Strien T, van der Zwaluw CS, 
Engels RCME. Emotional eating in 
adolescents: A gene (SLC6A4/5-HTT)-
depressive feelings interaction analysis. 
Journal of Psychiatric Research. 
2010;44(15):1035-1042
[72] Paans NPG, Bot M, Van 
Strien T, Brouwer IA, Visser M, 
13
Emotional Eating and Obesity
DOI: http://dx.doi.org/10.5772/intechopen.91734
Penninx WJH. Eating styles in major 
depressive disorder: Results from a 
large-scale study. Journal of Psychiatric 
Research. 2018;97:38-46
[73] Clum GA, Rice JC, Broussard M, 
Johnson CC, Webber LS. Associations 
between depressive symptoms, 
self-efficacy, eating styles, exercise 
and body mass index in women. 
Journal of Behavioral Medicine. 
2014;37(4):577-586
[74] Goldschmidt AB, Crosby RD, 
Engel SG, Crow SJ, Cao L, Peterson CB, 
et al. Affect and eating behavior in 
obese adults with and without elevated 
depression symptoms. International 
Journal of Eating Disorders. 
2014;47(3):281-286
[75] Konttinen H, Männistö S, 
Sarlio-Lähteenkorva S, 
Silventoinen K, Haukkala A. Emotional 
eating, depressive symptoms and 
self-reported food consumption. A 
population-based study. Appetite. 
2010;54(3):473-479
[76] Van Strien T, Winkens LHH, 
Broman Toft M, Pedersen S, Brouwer IA, 
et al. The mediation effect of emotional 
eating between depression and body 
mass index in Denmark and Spain. 
Appetite. 2016;105:500-508
[77] Glaser D. Child abuse and neglect 
and the brain—A review. Journal of 
Child Psychology and Psychiatry. 
2000;41(1):97-116
[78] Pasquali R, Vicennati V, Cacciari M, 
Pagotto U. The hypothalamic-pituitary-
adrenal axis activity in obesity and 
the metabolic syndrome. Annals 
of New York Academy of Sciences. 
2006;1083:111-128
[79] Marin P, Darin N, Amemiya T, 
Andersson B, Jern S, Bjorntorp P. 
Cortisol secretion in relation to body 
fat distribution in obese premenopausal 
women. Metabolism. 1992;41:882-886
[80] Vicennati V, Pasqui F, Cavazza C, 
Pagotto U, Pasquali R. Stress-related 
development of obesity and cortisol in 
women. Obesity. 2009;17(9):1678-1683
[81] Birketvedt GS, Florholmen J, 
Sundsfjord J, Osterud B, 
Dingers D, Bilker W, et al. Behavioral 
and neuroendocrine characteristics of 
the night-eating syndrome. The Journal 
of the American Medical Association. 
1999;282:657-663
[82] Gluck ME, Geliebter A, 
Lorence M. Cortisol stress response 
is positively correlated with central 
obesity in obese women with binge 
eating disorder (BED) before and after 
cognitive-behavioral treatment. Annals 
of New York Academy of Sciences. 
2004;1032:202-207
[83] Treuer T, Koperdak M, Rozsa S, 
Furedi J. The impact of physical and 
sexual abuse on body image in eating 
disorders. European Eating Disorders 
Review. 2005;13:106-111
[84] Engelberg MJ, Steiger H, Gauvin L, 
Wonderlich SA. Binge antecedents in 
bulimic syndromes: An examination 
of dissociation and negative affect. 
International Journal of Eating 
Disorders. 2007;40:531-536
[85] Lyubomirsky S, Casper RC, 
Sousa L. What triggers abnormal eating 
in bulimic and non-bulimic women? 
The role of dissociative experiences, 
negative affect, and psychopathology. 
Psychology of Women Quarterly. 
2001;25:223-232
[86] Rodriguez-Srednicki O. Childhood 
sexual abuse, dissociation and adult 
self-destructive behavior. Journal of 
Child Sexual Abuse. 2001;10(3):75-90
[87] La Mela C, Maglietta M, Castellini G, 
Amoroso L, Lucarelli S. Dissociation 
in eating disorders: Relationship 
between dissociative experiences and 
binge-eating episodes. Comprehensive 
Psychiatry. 2010;51(4):393-400
Psychosomatic Medicine
14
[88] Moyer D, Di Pietro L, Berkowitz R, 
Sunkard AJ. Childhood sexual abuse 
and precursors of binge eating in 
an adolescent female population. 
International Journal of Eating 
Disorders. 1997;21(1):23-30
[89] Midei AJ, Matthews KA, 
Bromberger J. Childhood abuse is 
associated with adiposity in mid-life 
women/possible pathways through 
trait anger and reproductive 
hormones. Psychosomatic Medicine. 
2010;72(2):215-223
[90] Alvarez J, Pavao J, Baumrind N, 
Kimerling N. The relationship between 
child abuse and adult obesity among 
California women. American Journal of 
Preventive Medicine. 2007;33(1):28-33
[91] Katz JR, Taylor NF, Goodrick S, 
Perry L, Yudkin JS, Coppack SW. Central 
obesity, depression and the 
hypothalamo-pituitary-adrenal axis 
in men and postmenopausal women. 
International Journal of Obesity and 
Related Metabolic Disorders: Journal 
of the International Association for the 
Study of Obesity. 2000;24(2):246-251
[92] Räikkönen K, Matthews KA, 
Kuller LH. Anthropometric and 
psychosocial determinants of visceral 
obesity in healthy postmenopausal 
women. International Journal of 
Obesity and Related Metabolic 
Disorders: Journal of the International 
Association for the Study of Obesity. 
1999;23(8):775-782
[93] Appelhans BM, Whited MC, 
Schneider KL, Oleski J, Pagoto SL. 
Response style and vulnerability to 
anger-induced eating in obese adults. 
Eating Behaviors. 2011;12(1):9-14
[94] Evers C, Stok FM, 
de Ridder DT. Feeding your feelings: 
Emotion regulation strategies and 
emotional eating. Personality and Social 
Psychology Bulletin. 2010;36:792-804
[95] Adam TC, Epel ES. Stress, eating 
and the reward system. Physiology & 
Behavior. 2007;91(4):449-458
[96] McEwen BS. Physiology and 
neurobiology of stress and adaptation: 
Central role of the brain. Physiological 
Reviews. 2007;87(3):873-904
[97] Torres SJ, Nowson CA. Relationship 
between stress, eating behavior, and 
obesity. Nutrition. 2007;23(11):887-894
[98] Cohen S, Janicki-Deverts D, 
Miller GE. Psychological stress 
and disease. Journal of the 
American Medical Association. 
2007;298(14):1685-1687
[99] De Vriendt T, Clays E, Maes L, De 
Bourdeaudhuij I, Vicente-Rodriguez G, 
Moreno LA, et al. European adolescents’ 
level of perceived stress and its 
relationship with body adiposity—The 
HELENA study. The European Journal 
of Public Health. 2012;22(4):519-524
[100] Barrington WE, Beresford SA, 
McGregor BA, White E. Perceived 
stress and eating behaviors by sex, 
obesity status, and stress vulnerability: 
Findings from the vitamins and 
lifestyle (vital) study. Journal of the 
Academy of Nutrition and Dietetics. 
2014;114(11):1791-1799
[101] Telch CF, Agras WS. Do emotional 
states influence binge eating in the 
obese? International Journal of Eating 
Disorders. 1996;20(3):271-279
[102] Epel E, Lapidus R, McEwen B, 
Brownell K. Stress may add bite to 
appetite in women: A laboratory study 
of stress-induced cortisol and eating 
behavior. Psychoneuroendocrinology. 
2001;26(1):37-49
[103] Garg N, Wansink B, Inman JJ. The 
influence of incidental affect on 
consumers’ food intake. Journal of 
Marketing. 2007;71(1):194-206
15
Emotional Eating and Obesity
DOI: http://dx.doi.org/10.5772/intechopen.91734
[104] Newman E, O’Connor DB, 
Conner M. Daily hassles and eating 
behaviour: The role of cortisol reactivity 
status. Psychoneuroendocrinology. 
2007;32(2):125-132
[105] Seeman TE, Singer BH, Rowe JW, 
Horwitz RI, McEwen BS. Price of 
adaptation allostatic load and its health 
consequences: MacArthur studies of 
successful aging. Archives of Internal 
Medicine. 1997;157(19):2259-2268
[106] Sinha R, Jastreboff AM. Stress 
as a common risk factor for obesity 
and addiction. Biological Psychiatry. 
2013;73(9):827-835
[107] Gluck ME, Geliebter A, Hung J, 
Yahav E. Cortisol, hunger, and desire 
to binge eat following a cold stress 
test in obese women with binge eating 
disorder. Psychosomatic Medicine. 
2004;66:876-881
[108] Groesz LM, McCoy S, Carl J, 
Saslow L, Stewart J, Adler N, et al. What 
is eating you? Stress and the drive to eat. 
Appetite. 2012;58(2):717-721
[109] Brewerton TD. Eating disorders, 
victimization and PTSD: Principles of 
treatment. In: Brewerton TD, editor. 
Clinical Handbook of Eating Disorders: 
An Integrated Approach. New York: 
Marcel Dekker; 2004. pp. 509-545
[110] Dansky BS, Brewerton TD, 
Kilpatrick DG. Comorbidity of bulimia 
nervosa and alcohol use disorders: 
Results from the National Women’s 
study. International Journal of Eating 
Disorders. 2000;27:180-190
[111] Brady K, Killeen TK, Brewerton TD, 
Sylverini S. Comorbidity of psychiatric 
disorders and posttraumatic disorder. 
Journal of Clinical Psychiatry. 
2000;61(Suppl 7):22-32
[112] Brewerton TD. Posttraumatic stress 
disorder and disordered eating: Food 
addiction as self-medication. Journal of 
Women’s Health. 2011;20(8):1-2
[113] Hirth J, Mahbubur R, Berenson AB. 
The association of posttraumatic 
stress disorder with fast food and soda 
consumption and unhealthy weight loss 
behaviors among young women. Journal 
of Women’s Health. 2011;20:8
[114] Stice E, Shaw HE. Role of body 
dissatisfaction in the onset and 
maintenance of eating pathology: 
A synthesis of research findings. 
Journal of Psychosomatic Research. 
2002;53:985-993
[115] Brewerton TD. Eating disorders, 
trauma, and comorbidity: Focus 
on PTSD. Eating Disorders. 
2007;15:285-304
[116] Gleaves DH, Ebarenz KP, 
May MC. Scope and significance of 
posttraumatic symptomatology among 
women hospitalized for an eating 
disorder. International Journal of Eating 
Disorders. 1998;24:147-156
